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Three cases of radiotherapy for primary liver cancer with portal vein tumor thrombosis
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Abstract: Liver cancer is a tumor with high incidence and mortality rates. Moreover, the natural course

of liver cancer patients complicated with portal vein tumor thrombosis (portal vein tumor thrombosis,

PVTT) is extremely short. Three cases of liver cancer with PVTT who underwent radiotherapy

for PVTT were retrospectively reviewed, the adverse reactions and therapeutic effects of different
radiotherapy doses were compared, aiming to provide reference for clinical treatment.
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BeAT B T ML Z 18 (computed tomography,
CT) /~: WA G462, FREEMERTRE; [T8RIKA
XMETF. MRABELETHEKAREE S, HE
AR R M. ERE 2 KBS R,
HCTR: QMM I 2 RKAHERK; @idiksh
Bk FEREAL o B R ST B LT 248 (emission
computed tomography, ECT) #Z/R434iiE & A W
R . 20224F10H 28 H T5l/R Z Wi s — AR
B BeAT & M B kAT F2 ZER  (transcatheter arterial
chemoembolization, TACE) . KJ%Z545 /] 4,
20224F12 H S H T30 /8 2 Wi 28 = N IR & B AT T
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113 BEAESE A9 SH20R 4, TFHEERIBIT 14F,
FAIF %% 7% Chepatitis C virus, HCV) RNA <
500 [U/ml, Je#lE A, FFE4EE3FER.

L14 NBREiIT &l Azl ORI S
FEZ 8B (Barcelona clinic liver cancer, BCLC)
CH; JEHEEAR 2 (China clinic liver cancer
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staging, CNLC staging) Illaff, AFI)#EChild-Pugh
A TTE R MR E s, B EME
it fy, QAT R AT L . ABEJE SR =i &
e AEAKFEMI (33.1 g/L) , RERERERE
¥:F4M3 (aspartate aminotransferase, AST) R T
(607 UL) , #EMINEERD-— TS (1941 mglL,

FF G A (alpha-fetoprotein, AFP) 5.21 ug/L,

HAeRRBHE R, 1202343 H7H E202344 H
12HATPVTTHIT » BUTAETFIE: 6 MV X2£95%
PGTV (PVTT) 50 Gy/2 Gy/25 F, Jas7idFE i
11 B A4k IR fRAE2.4 x 10°/L,  rh ki 4 fifg
H#1.2 x 10°/L)
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kG RET. BAR L TEKNREEESE, %
FERIFRTIRER; REIE. MERR)E 2 Rk g K. AT
IfEChild-Pugh AZ%, CNLCZM#AIall. 20234F
2H28HARRE LR s LR (EI1A, 1B) IR:
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W B I % R S AR, S H 22 H T AR s i iR 12 Bt
ITHEIBCT/R: 2 K S60, FEME, N
s EKG SO A E TR K. BEE
Z RS, BRI . ZEuis BN R
FH—ERERO, TEMECT/R: A5
i, Z34 mm x 2 mm, @INEE. HECT/xw: HH
WERINHE R, BUYITTACE, BHKIBIT.

WA — 2B T AR, B T E W IR K A
IR, AR, JCIRJE, JoO S, fE
T, EERL, K/AMEIEH .
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1.2.4 ABeizlr OJFERM#EBCLC CH; CNLC Illa
H1, HFY)REChild-Pugh B2 [1HEBIERE; MRAEMREL
ik RS, QOB RFEIL. A
Fescit =R an: HEAKFEIK (378 g/L) , AST
KPR ET R (582 UL) , RHLA R KEtIMIhfAE A W
B, AFP299 g/, HARILMHERH. )
fEChild-Pugh BZ. 20244F5 F31H %20244E6 1 12 4T
PVTTHUT . HUTAET7E: 6MV X2k 95%PTV 30 Gy/

6 Gy/SF, JRITILREINF], FERKA FTgeié.
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BE . HECT/R: H#iEE RIS R . DovdE—
BLEEis AR, HurlmWiigaK, TR, %O &
WX, A, SRR, KAMEIER.
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134 ANBtizhr Qi &ME (B BCLC CiH;
CNLC Illafl, FFThBEChild-Pugh B Z%; | Jilkimie:
ME S s K, @B R, ARt
SEEMER: HEEKTFEIK (326 g/L) , AST
BETE (83.5 UL) , D-%4k 3.73 mg/L, Hfr
tr#E4L ELAE Cinternational normalized ratio, INR)
1.18, AFP 27.5 pg/L, RAWHEFH . HIIGE
Child-Pugh BZ%. 2024410 11 H %20244£10H21H
ITPVTTIUTY « BUTAEHHIE: 6 MV X2 95%PGTV
30 Gy/6 Gy/5 F, Jay7 SR H IR M i), 25
TR A EVR T, BRI AR R R
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I T K AR, A R ER K2 AR AT REs TS
by HFITIX KRG AR SE, #R A K
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i (JFERMEEIZITIer (2024550 ) &
FHRSCHR Fa i, X TS rTUIRR B & HFPVTT
00 Jir e e VT R A, T T S TR 4 N B A
35y B IRAF FARML 25 X T Vp4RIPVTTEL
R BICORERE B, BUTATIEK S AL Coverall
survival, 0S) U, (h[E P8 L2 RS EHIT &
FAR (202541 ) "R TRIEE A AT FARY)
bk BB EA TP BR . AR IR F R UIBRIFICNLC
Ma it B35, HEERMARBITHE, &6k
HaIT (FYIBREAR . TACE/RFShBKER AT . 0T
LONEBAD BT %, XA R T 00D g
IR, AR S K R AR A T
RAEFIEMSE T RHHESE—IEE.  CREF
Y g & T IO A2 T R (20214 R ) MY
et R R IEAREYIBR . PVTT 1 /11/II/IVES. BF
it NChild-Pugh AZ%EUBZR 1) & & w47 807 Ik
A1, HHSEHB) « =4EERIT (three-
dimensional conformal radiotherapy, 3D-CRT) /ifi
PR TT  (intensity-modulated radiation therapy,
IMRT) 95%it %I #[X40~60 Gy, #ik2~3 Gy
CUEHEAKF 11 b, HEFHFLB) ; SLAKE W7
(stereotactic body radiation therapy, SBRT) 36~40 Gy/
5~6 Gy GIF4E/KF1Ib, HEEZEHB) .

— T =] Jo P A AT R g N 32361 & FFPVTTH
HCCH#E#, Xt 73D-CRTMIFRITR, 4RE
/~: 3D-CRTZHMFARHAN IFOSE S I N16%F
1%, 2EOSZHEANRIN3%AN0, 3FEOSEILIH0 (P =
0.041) , #&/R3D-CRTH]ERIAPVTTEH I ER
RoaIT FB . ZHEESTRM, MEERL= 10 em,
[I#4PVTT J Child-Pugh B 2HCC & 3FPVTTH
RE TG oL G R R, B — Tt 654 85
3D-CRTRYT FIHCC & I K L& 1R 1 2 2 1 ] it
SN, BUT AL E NS0 Gy, 4R ERTFALAE
EHR7.5 F R 2 H 2 IR R A R AL
/. XK WA3D-CRTREW 4 /M e, o8 1] # ik
AU CEO BRI, 28T R K B TR AR A7

TEFIE R S0 1) 22 = B ef B iR T 0T,
SBRT# #fE# H 11697 A v VI BR THCC A FFPVTTEL
FFETACEZE SE ) 31" SBRT W] fdia ke 46 /N
ZIHK, HULRIRGE RS OREE T F KR, e St
WITOLE S, NEE R K EAR R, —
T, BEAL. 2O MG IKRIE 7 (NRG/RTOG
1112) EPN177H B, BN AR R4
(92f51) KSBRTH & RN AFBA (8541 , Hf
FHPT4% 0 EE A MM EREE, HPe63%hi T4
) 55 22 0 5 BBk, BCLC CH1582% (74% N

WHR AT WL M e ) 3 Ride e MR fdEe
B SBRTAH K A0S/ 7 N12.34NH L 15.810H
(HR =0.77, P=0.0554) , 6/ HOSZE45N71%
F188%, 124 HOSE 4RI N53%F159%, 184 H
OSZE AW H35%F143%, 244 HOSHE 47 K23%
F133%. ZAAEJBH R B e B & SBRTAH H 4
Tt A F# (median progression-free survival,
mPES) 4»%K5.5MH. 9240H (P =0.0001) .
6™ A LA 1F (progression free survival,
PFS) A4 AIN41% M T71%. 124 H INPFSZ 43 5l
H20%- 37%, 184 HEFPFSZE4N I N11%. 28%,
244 AN PFSH I AT Y% o BKE 1R IT 41195975 13 F I
[d] (time to progression, TTP) 1R EHT & FrdFE
H (P=0.03) . Pidl= 3A BRI Hup) e o 2% %=
S (42%L647%, P =0.52) . JBIT6ANN AN, R
A Je H AN A V697 473 A 10%M35% 1) B A 7%
AR NEED, XL R RS L R EoR, *t
THCCH A & & I KIMERIL I B, FH LT 5l
RN, RHdEJeBASBRT S B A0S
MIPFSI A %, KR RBA SBRTIIGIT AL
7E ot 22 R 7T 45 256 ER

A — LR 5 1 K BISBRTAEHCCHEPVT TR 11
TRIT R BRI R R iE % (disease control rate,
DCR) FIPFS, HiAITHIZEAR KB AN, 7F
BT IR, — g 287HHCC A HPVTTHE A
1T SBRTYE T B B v 2 M v, i - R #E X
B ARSI R 52, AR X BT A YR
FIE= 100 Gy, SRifg, H A T s moy A
B Z E BRI, XA AR RO W T B T .

ASC AT 30 R R PE R S FPVTTH &
#, i SBRTAUE M #1807 fa, PVTTHUIT K
(VTT RPN 350 98 4y SR fift o — A9 ' 35 #5) JYCNLC
[Ma, AFEhAEES> 2 Child-Pugh A~B%%, PSiFor143.
WEIT: T JE R 5 M AT TACERE & I W AR )i
RS KA, PVTTS T8 0 #5850 Gy/
2 Gy/25 F; Jwfol2: JHW 2 Kk, 4T N N6
J7, 4 TPVTT SBRT 30 Gy/6 Gy/5 FJ#7; Jpfhl3:
BT A K, R BRI K BT T
Jike B I, 45 TPVTT SBRT 30 Gy/6 Gy/5 F. 313
BEIWRIT IGPVTTHI W B45 /N, HAEAK AT 221 .
I 1 I S R A s L, PYTTRUT JEFHidE; i
2 R 9 33 3k 5T, AR T ER KRN (EO K
WEE, HmocERTRe, N JE s AL PUR S
JRRBENL S o BRI BI37E IR YT o B BT I /N 9
b FLARIE N T AR RN R A, JE B SR
U 1 3 [E) B A R B, DRI AS RE B 40 FH R D T
5] A /N PRI
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